THE DIVISION OF HEALTH OF MISSOURI 11967

No,300
STANDARD CERTIFICATE OF DEATH State File N
10.48 I D Tg sQ & FHE YO sivasrnim LR SR B PR hby
1! i-IETH "Ao[,)R 4 5!7 REG. DIST. MNO. 31_8__ PRIMARY REG. DIST. N01 003 Kegistrar's No. 2910
1. PLACE OF DEATH 7 USUAL REGIDENGE (Whers decassed lived. If lostitotion: resldeace befare
a. COUNTY : o STATE 0 . b. COUNTY .+ sdmleton,
/ b. C‘l)};Y (I outetds corpurats mite, writs RURAL snd .:.-N §T A"YENEE EJF1 c. Cg‘nf (U outaide sorparsts Usnite, wrie RURAL and ;m townghis?
own 3t,. Louls ommsim) STAY (astistell _town  St, Louis 2.5 9
d. FH&LP?'%I_EO%F {If pot in bospital or Institutlon, xive sizest addres or losation) d’.ﬁsl;rgéigs‘ : (If rural, glve location) 0
wstoution 712 O'Fallon VB 712 O'Fallon
3. NAME OF o. (First) b. (Middle) ¢, {Last) 4. DATE (Mouth) (Day} (Year)
oo pmy  LUKE MAJNARIC | ocfm  Mar. 15 1953
[ - -] l TLAR [ LY

B, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | AGE (o yenr

Male White TﬂvorceﬁfiE m’& 0ct.18,1888 Mugw)

10a. USUAL OCCUPATION (e indof work 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (civy st Stats ar Foreirn s .,,, lz - STTIZENOF WHAT

Mn-ihl Hours ’ Min.

most of workics e, #ven if retired)

Bank Clepk-Fipst ﬂat' . Bk.St.L.Mb Austria

U .S - A_.__
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE )
Luka Majinaric - J Unknown Frieda Majnaric o
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16 SOCIAL  SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME T ADDRESS
(Yes, 0o, or anknown)} | (I res. xive wnr or dates of sorvice)

Wo Mrs. Georgia White 1216 N. 8th St,
18. CAUSE OF DEATH CERTIFICA INTERVAL BETWEEN

|| 2ater anty cnecsuseper | 1. DISEASE OR coNDITION _ (%ﬁ . %ﬁ&_} mmn nwu

line for (8), {b}, aad (c} DIRECTLY LEADING TO DEATH (2)

ANTECEDENT CAUSES

¢ o o dxtng, vach “4/6*-» m—‘n enf(?/ broy 4
Ghe mde of ding ruch | ot coditons, I ns. going DUE TO (b) T2
&3 keart foflure, asthenda, | riseto the above conse (o) sto] I-
de. It means the dig- | M6 uRderlying counlont. 7o - -
ease, Injury, o7 complica- DUE TO {0) —t

ton which canaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Cynditions condributing to the death dut nof
related to the discass or condition causing deoth.

lSl DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION T . - . A : 2. AUTOPSY?
TION : .
. ‘ vis [ O]
2ta. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ex..in crabouws | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)

4. TIME {Meath} (Day) (Yesor) (Hour} 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i WHILEAT MOT WHILE

INVRY - - T worx Lo '11"“( i
2. 1 hereby gertify that 1 attended the dmndfrmétfe_uﬁ 210 Mmmm 1 last saw the deccased
alive on 19 ad that @am occun'ed at 0 ., from the causex and on ¢ elated above.
= e Y 1]°55 o e _|%7e0
%la.‘BURIAL. CREHA; 24b. - 2c. NAME OF CEIIETERY OR CREMATORY Zld mnm (Ul;y. m.&mu) tlll.‘)
Remova i”(ﬁ""i ) 3-17-63 Uniont Om._P_aL ,
DATE RECD BY LOCAL | REG GNATU 25 FUNERAL DIRECTOR' S SIGNATURE ADDRL SS
[MAR 17 1958 !j ? jmd 190 ‘Kriogshauser 4228 .S.Kingshighway Bl

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ernbwimer's Staterent oo Reverse Side)

.--.,.-—.—..




# o e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer No.

v orking under my personal supervision,

Student ..... terarasveenss sertasrecsaasanay ‘ Signed.nm.zd 5‘-’/4{ .

Student Embalmer

Licensed Embalmer No..sci 2 &

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. comply &f‘
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




